
ANNALS OF FAMILY MEDICINE ✦ WWW.ANNFAMMED.ORG ✦ VOL. 7, NO. 2 ✦ MARCH/APRIL 2009

98

EDITORIAL

In This Issue: Practice, Research, 

and Refl ection

William R. Phillips, MD, MPH

Ann Fam Med 2009;7:98-99. DOI: 10.1370/afm.972.

The Annals of Family Medicine provides a forum for the 

voices of all devoted to understanding and improving 

heath and health care. In this issue those voices include 

caring clinicians and patients, producers and consum-

ers of research, and our editors and readers.

PHYSICIAN PRACTICE
Valderas and colleagues examined the content of 

offi ce-based care by specialists in the United States 

and found that more than one-half of all visits are for 

ongoing follow-up and preventive services.1 Referrals 

accounted for only 30.4% of visits. The investiga-

tors developed a new taxonomy of offi ce visits that 

accounts for types of patient, problem, and episode of 

care. Many of these specialist services could be pro-

vided in primary care settings (if adequate capacity 

was available in the United States). Such a shift could 

improve the use of resources, the focus of specialty 

expertise, and the coordination of patient care.

Pay-for-performance policies are being promoted in 

many countries to improve the effi ciency and quality of 

care. McDonald and Roland interviewed primary care 

physicians in both the United Kingdom and California 

and uncovered unintended consequences at the practice 

level.2 In the United Kingdom, general practitioners 

worried about adverse effects on the offi ce visit, with 

computer systems and data collection displacing direct 

patient communication. In the United States, they 

expressed resentment about the structure of the audit 

and payment systems, which sometimes distorted the 

process of care. The authors warn about “dysfunctional 

behaviors arising from the introduction of fi nancial 

incentives and their likely consequences for patient care.”

MATERNITY CARE
Family physicians have been important providers of 

maternity care in the United States, particularly in rural 

and underserved communities. Cohen and Coco report 

that the proportion of prenatal visits to family physi-

cians in the United States declined nearly 50% during 

the decade between 1995 and 2004.3 Using National 

Ambulatory Care Survey data, they document a 

decrease in percentage of prenatal visits to family phy-

sicians from 11.6% to 6.1%. Family physicians provide 

higher proportions of visits for younger women and for 

those in rural areas and with poor insurance. Even in 

rural areas, however, the percentage of visits to family 

physicians fell from 38.6% to 12.9% over these years.

Looking at the same database, Coco also examined 

the content of prenatal visits and found that the care 

provided by family physicians was more comprehen-

sive than that provided by obstetrician-gynecologists.4  

Fully 17.6% of prenatal visits to family physicians dealt 

with more than obstetrical issues, whereas only 7.8% 

of visits to obstetrician-gynecologists did so.

Together, these studies suggest problems with 

access to maternity care services in the United States. 

They also raise serious questions about the role of fam-

ily medicine in integrating care for the whole woman 

throughout the life cycle of her and her family.

RESEARCH FOR QUALITY
A working group of the North American Primary Care 

Research Group (NAPCRG), led by Solberg, chal-

lenges us to confront the quality chasm in primary 

care and take a new approach to improving process 

and outcomes.5 They call for changing the research 

paradigm from “translating research into practice” to 

“optimizing health and health care through research 

and quality improvement.” We must bridge the current 

gap between clinical research and quality improve-

ment. Doing so will require engaged scholarship and a 

new partnership among those who conduct, fund, pub-

lish, and implement research in primary care. By focus-

ing on the problems of patients and patient care, we 

can work together to shorten the path from problems 

in practice to solutions in systems.



ANNALS OF FAMILY MEDICINE ✦ WWW.ANNFAMMED.ORG ✦ VOL. 7, NO. 2 ✦ MARCH/APRIL 2009

99

EDITORIALS

DOCTOR-PATIENT COMMUNICATION
Shelley and colleagues explore barriers to patient-doc-

tor communication about the use of traditional and 

alternative healing practices in a low income, Native 

American and Hispanic community.6 By using multiple 

approaches to hear the concerns of patients, clinicians, 

and clinic staff, they identify key practices and atti-

tudes: acceptance and nonjudgment, initiation of com-

munication, and concerns about safety and effi cacy.

Patients with unexplained symptoms are a common 

challenge in primary care practice, and reassurance 

is an important part of their care. A team led by van 

Bokhoven in the Netherlands conducted a randomized 

clinical trial to test the notion that blood tests improve 

satisfaction.7 They found that watchful waiting resulted 

in patient satisfaction and anxiety equal to immediate 

blood testing. Communication was the most important 

predictor: talk is more helpful than testing, and listen-

ing is more powerful than the laboratory.

Egnew returns to refl ect on the meaning of suf-

fering and healing in our world of modern medicine.8 

Healing is more than clinical services, prevention, and 

management of chronic disease.9-11 Physicians who 

can help patients transcend suffering are essential, he 

argues, to preserving medicine as a healing profession 

in the contemporary world. In the process, physicians-

healers may “discover meaningful connections with 

patients that bring new and refreshing perspectives to 

their work.” 

Janet Townsend refl ects in an essay on that last 

question in the patient visit: the one that so often 

opens Pandora’s box of patient feelings and fears.12 

She encourages us that “by opening Pandora’s box, we 

make room for listening, for refl ection, and for putting 

things into perspective, and with our gifts, we open 

doors for healing.”

ADVANCES IN PATIENT CARE AND 
RESEARCH METHODS
Coleman and team review clinical trials and conclude 

that barley products improve serum total cholesterol, 

low-density lipoprotein cholesterol and triglycerides 

but not high-density lipoprotein cholesterol.13

Jerant and colleagues explore how personality fac-

tors may create important biases in response to surveys 

of primary care patients.14 

EDITOR REFLECTIONS
In each issue of the Annals, our editorial team provides 

2 regular features. “In This Issue” highlights articles 

and themes of special interest. “On TRACK” sum-

marizes the online discussion on recent articles among 

our community of readers. We also publish a guest 

editorial to provide context and commentary on key 

fi ndings reported in each issue. In this issue, we intro-

duce a new series of editorials by Annals editor Kurt 

Stange. These will explore generalism: generalism in 

practice, in health care, in science, and in general. The 

fi rst in this series is titled, “The Problem of Fragmen-

tation and the Need for Integrative Solutions.”15

READER INSIGHTS
As always, we ask you to share your reactions and 

insights. Please read and post comments on our online 

discussion, TRACK, at http://www.AnnFamMed.org.
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